Surgeon to the Bristol Royal Infirmary.
hsematemesis and vomiting were regarded formerly as signs of peptic ulcer. They are known now to be utterly ^reliable as signs, both singly and collectively.
The symptomatology of peptic ulcers needs to be written afresh on a clean slate, and more consideration paid to various conditions which mimic the symptoms On short refiection it is obvious that there is something radically ^rong. Duodenal ulcer is far more common than gastric u^Cer, and chronic gastric ulcer is rather more common in nien than in women, yet how much more frequently are ^omen treated than men for the condition when it has not been proved to exist ! As Carman says, no other organ in the human body to-day has been accused of so many disorders xvhich it never had as the stomach. The signs of peptic ulcer may be classified as on opposite page, and must include the X-ray findings which have been grouped clearly by Carman.2 In this classification the following points may t>e noted :?
1.
The direct signs are either. X-ray findings or complications.
2.
The indirect signs are reflex, inferences from X-rays, and effects of involvement of neighbouring organs. 
